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Abstract 
Transcultural and intercultural competence through study abroad is widely recognized as a preferred teaching approach for the 
development of globally competent health care practitioners because of the noteworthy effects that these experiential 
opportunities have on students.  Sparse research has been conducted to determine if controversial short-term study abroad trips of 
less than two weeks are achieving positive outcomes.   The purpose of this interpretative qualitative study was to describe the 
nature and meanings of a short-term international cultural experience for U.S. nursing students that travelled to Tanzania over an 
8-day period.  The results indicated that the participants experienced culture shock, but they also gained in self-awareness, 
cultural empathy, and leadership skills. The data also revealed that for many participants, this international experience led to the 
development of cultural humility.  Langer’s theory of Mindfulness, and Campinha-Bacote’s Process of Cultural Competence 
provided the theoretical framework for this study.  This paper also discusses pedagogical approaches for short-term programs and 
outcomes. 
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1. Introduction 
The profession of nursing espouses the importance of a “democratic spirit which leaves color, race and prejudice 
behind . . . it is the aim to give the same kind of care to men, women, and children, to all colors and creeds, rich and 
poor, enemies and friends” (Harmer & Henderson 1939, p. 8).  The American Association of Colleges of Nursing 
© 2015 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Peer-review under responsibility of the Sakarya University
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(AACN) recognizes that the environment in which professional nurses practice has become more “diverse and more 
global in nature,” and mandates “attention to diversity in order to provide safe, high quality care” (AACN, 2012, p. 
6).  Transcultural nursing is the humanistic and scientific area of formal study and practice that focuses on 
differences and similarities among cultures with respect to human care, health (or well-being), and illness 
(Leininger, 1988).  In transcultural nursing, people with different cultural backgrounds are not separated into 
“cultural” groups; rather, the nurse locates common needs and common experiences.   
The Transcultural Nursing Society (2012) has found that nurses and other health care providers frequently 
are reluctant to, or incapable of providing meaningful care to people who are different from their own cultural 
backgrounds.  Rather, blatant cultural clashes and practices that are ineffective or harmful are imposed on the 
diverse patient, ignoring the cultural needs of the individual.  This is particularly apparent in the United States, 
where racial, ethnic, and socioeconomic status disparities in health care persist at unacceptably high levels (U.S. 
Department of Health and Human Services [USDHHS], 2010).  Blacks, Asians, American Indians, Alaska Natives, 
and Hispanics receive poorer quality care than Whites and have limited access to care when compared to Whites 
within the United States, according to the 2010 National Healthcare Quality Report and National Healthcare 
Disparities Report issued by the USDHHS Agency for Healthcare Research and Quality (AHRQ).  Research by 
Reeves and Fogg (2006) found that only 50% of U.S. nursing graduates stated that they were comfortable providing 
care to individuals who were different from their own ethnic or cultural backgrounds.   
One way to develop culturally responsive nurses is to provide authentic ways for nurses and nursing 
students to develop transcultural nursing skills.  Participation in international cultural experiences can help nursing 
graduates become more aware of the unique needs of their patients as they consider the impact of culture, religion, 
and socioeconomics on health care (Banks, 1994).  
 
2. Growing Body of Evidence Supporting International Study 
Colleges and universities are searching for a variety of ways to encourage students to participate in international 
cultural experiences because of the measurable positive outcomes that these experiences have on students.  As a 
result, international cultural experiences in all disciplines have increased in popularity in recent years, according to 
the Institute of International Education’s (IIE), Open Doors Report (2011).  The number of U.S. students studying 
abroad has tripled over the past 20 years.  However, this still represents just over one percent of all U.S. students 
enrolled in higher education, a very small proportion of the 20 million U.S. college students (IIE, 2011), and an even 
smaller percentage of nursing students.  Whereas there are many reasons that prohibit students from studying 
abroad, including lack of finances, programs not conducive to their schedules, or lack of faculty and parental 
support; the benefits of an international cultural experience program has been well-documented in the literature 
(Salisbury, Umbach, Paulsen, & Pascarella, 2009).  Short-term programs have played a significant role in providing 
increased opportunities for students who wish to participate in international cultural experiences by offering flexible 
opportunities for students who were unable to participate in traditional long-term programs (IIE, 2012). Likewise, 
longer international cultural experiences are often difficult to arrange in rigorous programs such as nursing, which 
are bound by stringent rules and regulations of national accrediting agencies.  These accrediting agencies require in-
hospital and other clinical experiences on a weekly basis, limiting the amount of time students can travel abroad.  If 
a student chooses a semester of travel, the graduation date is often delayed for a semester or an entire year, since 
nursing courses follow a specific sequence.  A summer option exists for some, however, many students choose to 
work over the summer months to supplement their income.   
 
2.1 The Need for Short-Term International Programs  
Given the constraints placed on U.S. nursing programs as well as the limitations imposed by U.S students’ 
financial resources and personal obligations, it is necessary to identify realistic opportunities for international 
experiences for nursing students.  Although previous research supports the goal of increased students’ global 
understanding and cross-cultural knowledge through traditional long-term study abroad trips, limited research has 
been conducted to determine if short-term study abroad trips are achieving this goal.  Some researchers have 
disputed the value of any program of less than two weeks. However, several studies found that it is the pedagogical 
approach which greatly affects learning regardless of program length (Braskamp, Braskamp, & Merrill, 2009; 
Bosworth, Haloburdo, Hetrick, Patchett, Thompson, & Welch, 2006; Franklin, 2010; Green, Johansson, Rosser, 
Tengnah, & Segrott, 2008; Zorn, 1996; Zorn, Ponick, & Peck, 1995). 
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Studies identifying significant student outcomes through short-term international experiences report that students 
who participated in short-term programs of less than one month were transformed by the experience (Caffrey, 
Neander, Markle, & Stewart, 2005; Maltby & Abrams, 2009); demonstrated flexibility (Johns & Thompson, 2010; 
Larson et al., 2010; Wood & Atkins, 2006); developed greater self-awareness (Wallace, 2007); gained in 
understanding their professional role (Caffrey et al., 2005; Ter Maten & Garcia-Maas, 2009); showed increases in 
intercultural sensitivity (Anderson, Lawton, Rexeisen, & Hubbard, 2006; Caffrey et al., 2005); reported enhanced 
cultural adaptation and adjustment (Inglis et al., 2000) and developed an understanding of global interdependence 
(Chieffo & Griffiths, 2004).   
Whereas short-term study abroad programs are not considered ground-breaking, short-term international 
experiences merit rethinking as an effective pedagogical approach to enhance students’ understanding of cultural 
differences, cultural awareness, and global health issues.  In fact, some educators argue against a full immersion.  
Woolf (2007) urged educators to consider that when contemplating immersion experiences over traditional didactic 
methods, that the length is often an unacceptable measure of academic outcomes when contemplating immersion 
experiences over traditional didactic methods.  
 
3.  Purpose of Inquiry 
The purpose of this interpretative qualitative study was to describe how participants (nursing students) created 
meaning from a short-term international cultural experience of eight days in Tanzania in the short term.  This 
research was uniquely different from previous research studies in that it examined the outcomes of a short-term 
international cultural experience of eight days instead of a longer experience.  There is a large gap in the literature 
evaluating the efficacy of programs less than one month in length.  This study sought to address that gap by 
exploring the ways in which nursing participants created meaning from a short-term (8 day) international immersion 
experience.  Prior research on short-term experiences is scarce and only two articles covering one-week programs 
were found: a program of one-week duration from the discipline of occupational therapy (Mu, Coppard, Bracciano, 
Doll, & Matthews, 2012) and a qualitative study by Evanson and Zust (2006) that examined the benefits of a short-
term experience for six nursing graduates who spent one week in Guatemala.  Both studies reported positive 
learning and growth outcomes.   
 
4.  Research Question 
The research question that guided this study was: How do the participants describe their experience of a one-
week international cultural experience? 
 
 5. Theoretical Framework 
The theorists who informed this research were from the field of curriculum studies, and transcultural nursing.  
Langer’s theory of Mindfulness (1997) from curriculum studies, and Campinha-Bacote’s Process of Cultural 
Competence (1999) in the Delivery of Healthcare from the discipline of nursing, guided the pedagogical approach 
used for the research design, and provided the framework and foundation for interpretation and analysis of the 
qualitative data.   
 
5.1.  Langer’s Theory of Mindfulness 
The theory of Mindfulness was selected because of the components of reflexivity, multiple perspectives, 
analytical empathy, and intentional creativity (Vande Berg & Paige, 2009), all of which are necessary traits of the 
transcultural nurse.  Constructionists/constructivists see mindfulness as an ongoing process of evaluation, cognitive 
framing or re-framing, in order to grasp a better understanding of the cultural context.  Mindfulness is a skill that 
supports intercultural capabilities and competence.  It guides us to be aware of our own personal communication 
approach while reflecting on the effect that these interactions have on patient care.  In the context of intercultural 
communication, mindfulness means attending to internal assumptions, cognitions, and affective behavior at the same 
time remaining acutely aware of opposing communication assumptions, cognition, and emotions (Ting-Toomey, 
1999).   
 
5.2. Campinha-Bacote’s Process of Cultural Competence in the Delivery of Healthcare   
The Process of Cultural Competence in the Delivery of Healthcare Services is a model for delivering culturally 
competent health care developed by Campinha-Bacote. This model describes cultural competence as an ongoing 
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process in which the health care provider continuously strives to achieve the ability to work effectively within the 
cultural context of the client, the client’s family, and or the client’s community (Campinha-Bacote, 2002).  The 
expectation of this model is that health care providers will view themselves as continuing along the process of 
becoming culturally competent rather than being culturally competent.  This process entails the incorporation of 
cultural awareness, cultural knowledge, cultural skill, cultural encounters, and cultural desire: “a genuine passion to 
be open and flexible with others, to accept differences built on similarities, and to be willing to learn from others as 
cultural informants” (Campinha-Bacote, 2002, p. 183).  This model was also selected because it introduces the 
concept of cultural humility. When individuals acquire cultural humility, they begin to recognize and understand the 
extent and harm of health disparities. Cultural humility serves as the basis for good moral education toward optimal 
healthcare and culturally competent and effective nursing care.  
 
6.  Limitations and Delimitations 
One concern is that the participants who choose this immersion experience may have possessed a greater interest 
and sensitivity to cultural issues than those who declined to participate.  The participants may have already 
developed a greater desire to interact with diverse people and cultures and this may have influenced their 
participation in this experience and research study.  A further concern is that the participants also may have had 
difficulty overcoming preconceived biases and this 8-day experience may have reinforced these biases, rather than 
reduced them.  For some potential participants, financial issues may have prevented them from participating in this 
international experience, artificially distorting the results.   
The participants of this study were a homogenous group of students from the third poorest county in the State of 
Ohio, which is part of the Appalachian region.  This study examined participants’ thoughts, perceptions, and 
feelings during the international cultural; the long-term lasting effects of this experience were not studied.  Also not 
examined in-depth was the motivation of students participating in this experience.   
 
7.  Participants and Setting 
The participants were comprised primarily of White first generation college students and Tanzania was selected 
as the site.  Many colleges and universities select third world countries as a destination for their study abroad 
programs to provide for a more intense cultural encounter.  Study abroad programs in underdeveloped countries 
have been shown to help participants understand the challenges and realities in which most citizens of the world 
live; an awareness that most students lack (Mkandawire-Valhmu & Doering, 2012).  “Immersion into social spaces 
and clinical experiences that are very different from a student’s everyday experiences in their home country can 
promote the development of reflective practice and clinical reasoning” (Mkandawire-Valhmu & Doering, 2012, p. 
82).  While in Tanzania, the participants engaged in clinical practice at health care facilities such as HIV clinics, the 
Kilimanjaro Christian Medical Centre (KCMC), and several children’s homes.  In addition, several opportunities to 
participate in varied social experiences were provided.  Finally, the participants were brought to several subcultures 
within this section of Tanzania in an effort to help them better understand the multiple layers of diversity and 
ethnicity.   
 
8.  Effective Pedagogy in Study Abroad 
What appears essential to successful international study abroad is effective pedagogy.  For example, nearly all 
short-term programs are faculty-led, and this format provides many benefits over the traditional long-term programs 
that merely incorporate study at foreign institutions (Donnelly-Smith, 2009).  Faculty members who guide short-
term programs often are more engaged with the students and exert more control over the experience to ensure that 
the study abroad program is closely integrated with course objectives to enhance learning.  The general consensus 
from faculty members is that highly structured short-term programs that incorporate reflection and personal hands-
on experiences provide the most benefit (Donnelly-Smith, 2009). 
 
8.1.  Pre-international coursework.   
Each student who elected to participate in this experience was required to complete at least one of two nursing 
courses with a global focus, immediately prior to, or during, this sojourn.  The learning objectives for both courses 
encouraged participants to apply culturally appropriate and culturally congruent health care, and to take into account 
the global barriers to health care.  Both courses explored therapeutic communication techniques with individuals and 
families from diverse cultural groups and different religious backgrounds.   
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8.2.  Pre-international seminars.   
 
The participants prepared for the international experience by attending a series of six pre-international seminars 
that covered the language, social norms, rituals, traditions, worldview, and an overview of several ethnic groups of 
Tanzania, specifically the Maasai and Chaga.  Considerable discussion and reflection on race, ethnic, and religious 
differences occurred, which helped participants identify their own personal biases, racial, and prejudicial behaviors.  
The pre-international seminars helped to prepare the sojourners for many different experiences that they might 
encounter regardless of where they traveled, with whom they interacted, or their personal background (Cushner & 
Brislin, 1996).   
 
8.3.  Pre-international preparation in Geneva, Switzerland.   
The participants spent four days in Geneva, Switzerland, as further preparatory work for the experience in 
Tanzania.  This served two purposes. First, it allowed a transition from their culture to a foreign culture somewhat 
similar to their own.  It also provided a break in the travel time, allowing the participants to rest prior to departing 
for Tanzania.  To help prepare participants for their transition from American to Tanzanian culture, the participants 
visited the United Nations (Palais des Nations), the World Health Organization (WHO), and the United Nations 
High Commission for Refugees (UNHCR).  These few days in Switzerland supported a more in-depth look at global 
health issues, international organizations, and worldwide health initiatives.  
 
8.4. Tanzania.   
This international cultural experience took place in both rural and urban areas in the northeastern part of 
Tanzania between the two towns of Arusha and Moshi.  The rural area of Arusha, where the majority of the 
children’s homes were located, is the site of game reserves and national parks of Ngorongoro, the Serengeti, and the 
Maasai Mara.  The Maasai are known as the “most picturesque people in East Africa” (Hodgson, 1999, p. 121) and 
they still occupy portions of this region.  The participants were introduced to this ethnic population in an attempt to 
demonstrate a variety of subcultures within this section of Tanzania.  The participants were asked to make 
comparisons and contrast the Maasai with other indigenous people from the United States and other parts of the 
world.  This was important to help the participants gain a better understanding of issues of dominance and power.  
The participants also spent time with the Chaga people near Moshi on the southern and eastern slopes of 
Kilimanjaro.   
 
8.5. Health care sites in Arusha: Homes for children.   
Both the Chaga and the Maasai served as our guides and escorted us to various children’s homes during the first 
four days in Tanzania.  The purpose of visiting these homes was to gain a better understanding of the socio-cultural 
effects of poverty and global health issues on children.  
 
8.6.  Health care facilities.   
The participants volunteered at the Kilimanjaro Christian Medical Centre (KCMC), and a rural HIV health 
clinic.  At these sites, the participants were encouraged to reflect on the necessary skills needed to provide 
appropriate and culturally congruent health care.  Participants were also encouraged to utilize therapeutic 
communication techniques when interacting with the children and adults at each site, employing aspects of Langer’s 
Mindfulness, as well as Campinha-Bacote’s model specific to cultural encounters.  The hospital experience at 
KCMC provided the participants an opportunity to interact with nurses and patients in the emergency department, 
the intensive care unit, the neonatal nursery and the general floors.   
 
8.7. Social opportunities.   
The participants were invited guests at a post-wedding celebration in Rombo village in Moshi, an event that 
allowed them to experience the traditional food, dance, and celebration of the Chaga people.  During the day, the 
participants assisted family members in preparing food, decorating, and preparing the tables and chairs for the 
guests.  The participants were encouraged to notice differences and similarities with their own families and 
traditions, such as how the women of the village prepare the food in open pits instead of ovens.  The participants 
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danced and shared in the celebrations which allowed them the opportunity to make a personal connection to the 
culture.   
 
8.8. Daily reflection and debriefing.   
 
In line with the study design, each evening the participants returned to their rooms to relax, reflect, and complete 
an entry in their reflective journal.  This was followed by evening debriefing sessions. The participants used this 
time to ask questions concerning the day’s encounters and experiences.  Cordero and Rodriguez (2009) found that 
interactive group process and reflective learning could facilitate and support a greater appreciation and 
understanding of different worldviews.  Terhune (2006) stated that this reflection and dialogue can be effective in 
supporting the changing of attitudes and learning new behaviors.  The participants were encouraged to engage in 
dialogue during the debriefing sessions and critically reflect on what they experienced.   
 
9.  Data Collection Methods and Data Analysis 
Data collection methods included reflective journaling, focus group discussions, and individual interviews. 
Published literature was reviewed to identify concepts, themes, and codes as well as other concepts and themes 
unrelated to the literature.  Themes were clarified through ongoing review of pertinent literature.  The data were 
sorted, ranked, and coded.  The data were reviewed across several data sources multiple times to amend, reduce, and 
revise the themes for a more complete and accurate portrayal of the findings.  The students member-checked their 
journal entries and transcripts for accuracy.  Two faculty peer-reviewed the transcripts and journals and offered 
input into the consistency of the themes. The initial reactions of participants’ written statements from the reflective 
journals were reviewed immediately, followed by review of audiotaped conversations that occurred one month later 
during focus group discussions.  The data collected six months later through the personal interviews, was compared 
and contrasted with student reflective journals and focus group discussions looking first for changes in the 
participants’ perspectives and for similarities and/or inconsistencies 
 
 
 
 
 
 
 
 
Table 1: Data Collection Methods 
 
Method Frequency Location Duration 
 
Reflective Journals  
 
Daily while abroad 
 
On-site in Tanzania  
 
8 Journal entries  
Focus Group Discussion 
#1 
Once 4 weeks after the 
return home 
Campus 2.5 hours 
Focus Group Discussion 
#2 
Once 4.5 weeks after the 
return home 
Campus 2.0 hours 
Personal Interview Six months after the return 
home 
 
Researcher’s Office  45-75 minutes 
  
10. Findings 
 
Langer’s theory of Mindfulness (1999), Campinha-Bacote’s (1999) concepts of awareness, skills,  
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knowledge, encounters, and were useful in interpreting participant input and comments.  During this 8-day 
experience in Tanzania, culture shock and disequilibrium, as well as feelings of sensory overload and a sense of 
being overwhelmed, were identified.  The participants also developed a keener sense of self-awareness and a better 
understanding of cultural differences and issues of racism.  The participants verbalized respect, admiration, and 
empathy for the people that they met in Tanzania.  Since this trip was intense, the participants also experienced 
depression and issues of re-entry acculturation once they returned home.  Intermediate benefits reported by the 
participants six months later were supported in the literature for both long-term and short-term programs as 
enhanced self-awareness (Braskamp et al., 2009; Caffrey et al., 2005; Franklin, 2010; Fry et al., 2009; Ingraham & 
Peterson, 2005; P. J. Pedersen, 2009; Wallace, 2007), and personal growth and cultural awareness (Button et al., 
2005; Greatrex-White, 2007).  Finally, the participants described this experience as life-changing and the desire to 
learn more about diverse people. The following comment by one student reflects the consensus of the participants: 
“These past few days will always be imprinted on my heart as memories that I will cherish for the rest of my life.  I 
cannot elaborate on the significance of this trip.” 
 
The six major themes that evolved from the data are identified in Table 2 below:  
 
Table 2:  How Do the Participants Describe Their Experience of a One-Week International Cultural Experience in 
the Short Term and Six Months After Returning Home? 
Themes Participants 
 
Disequilibrium and culture shock. 
 
8 of 8 
A greater self-awareness and personal responsibility for issues of prejudice and bias 
developed. 
6 of 8 
A deeper understanding of similarities and differences occurred. 8 of 8 
An enhanced awareness of “others” and the development of cultural empathy. 8 of 8 
A sense of loss ensued after returning home. 7 of 8 
Life-changing: the development of cultural humility 7 of 8 
 
10.1.   Feelings of disequilibrium and culture shock.  
The participants first expressed responses of culture shock and disequilibrium, and they described difficulty with 
sensory overload.  They described excitement but also disorientation due to the rigorous schedule and the vast 
amount of new sights, sounds, smells, and people they encountered.  The literature describes shock as a frequent 
outcome during or following sojourn experiences (Furnham, 2010; Maltby & Abrams, 2009; Ward, Bochner, & 
Furnham, 2001) stating that when a person encounters a new culture for the first time, their initial perspective may 
be insufficient to cope and function within the different context and environment (Stier, 2003).  This is also true 
even with adequate pre-immersion preparation (Hutchings, Jackson, & McEllister, 2002).  A sense of disequilibrium 
for the participants resulted from the overcrowding of the hospitals, the living conditions, the lack of infrastructure, 
food and language differences, and diversity in dress, religion, and ways of living.  None of the participants had 
prior international travel, except for vacations to Canada and the Bahamas.  It is important to note that cross-cultural 
conflict as a result of cultural encounters often stimulates cross-cultural learning, as was evident in this study 
(Chang, 2007; Wei-Wen Chang, Cheng-Hui, Yu-Fu, & Yu-Hsi, 2012). 
 
10.2. Greater self-awareness and a new understanding of prejudice and bias.   
Self-awareness is the deliberate and conscious process of re-examining one’s personality, knowledge, values, 
beliefs, and ethics and the impact of these factors when interacting with the other culture (Campinha-Bacote, 2007; 
Purnell & Paulanka, 2008; St. Clair & McKenry, 1999).  Self-awareness is one aspect of mindfulness through which 
the person begins to understand the other person’s behaviors and traditions from multiple cultural angles 
(Gudykunst, 1991; Langer, 1989, 1997).  The participants worked with people who had fewer material goods, and 
yet, according to the students’ comments, they appeared to be happier, kinder, and more giving.  These encounters 
evoked strong feelings in most of the participants; as a result of these observations, they elaborated on feeling 
embarrassed, guilty, or ashamed of their past actions and behaviors.  All of the participants struggled with the wealth 
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and materialism of the United States and the scarcity of supplies and resources for the people with whom they 
interacted in Tanzania, especially the children.  They often spoke of the difference between “wants” and “needs.”  
This is consistent with the literature that reports students participating in international travel who have reported 
feelings of guilt, especially once they return home (Bentley & Ellison, 2007; Evanson & Zust, 2006; Levine, 2009; 
Maltby & Abrams, 2009; Stier, 2003).   
An important learning experience for the participants was an awareness of how Americans are perceived.  They 
verbalized feelings ranging from humor to anger.  They began to understand that most attempts to combat prejudice 
have been aimed at reducing the tendency to categorize other people.  They also realized that categorizing people 
was a fundamental and natural tendency (Langer, 1997).  The participants began to identify their own biases and 
their personal responsibility in dealing with issues of racism and prejudice.  Several participants became acutely 
aware of their own negative reactions and thoughts and were disturbed by this self-discovery.  This prompted some 
of the participants to confront their own racist behaviors as seen in the following comment from one student’s 
journal: “I always thought that as a nurse I would never turn down the opportunity to care for any patient.  But while 
I was walking through that hospital, I realized that maybe there is a little bit of close-minded in me.  I felt like I 
didn’t want to touch anybody or get near to many people.  That was a weird situation for me.  I don’t know if I 
would react the same way if we were in a hospital in the United States or if it was just because of the environment 
that we were in.” 
During the focus group discussions (after their return home one month later), several of the participants further 
discussed their reactions to prejudice and stereotyping.  A student described a situation that she encountered days 
after she returned home.  She found the courage to speak up rather than remain silent when confronted with a racist 
statement.  She explained that this was a first for her; in the past she had remained silent and felt that her silence was 
a sign of disapproval.  She shared the following scenario with her peers during the focus group discussion: “As soon 
as I returned home I went to a party in my little town, and somebody said, so what was it like being around those 
n*###*s all the time?  I looked at him and I said—you’re mistaken.  I wasn’t around any n*###*s.  However, I’m in 
the company of trash right now, excuse me.  So that’s it, I finally spoke up.” 
   
10.3.  A deeper understanding of similarities and differences.   
Making comparisons and recognizing differences leads to a re-evaluation of an individual’s values and often 
increases the desire to know more about a different culture (Sandin, Grahn, & Kronvall, 2004). Outcomes of 
Swedish nursing students: Field experiences in a hospital in Tanzania. Journal of Transcultural Nursing, 15(3), 
225–230. doi: 10.1177/1043659604265122.2004). Noticing differences requires individuals to look at their personal 
assumptions as they begin to see unfamiliar behavior from multiple angles (M. Paige & Goode, 2009).   Kokko 
(2011) found that making comparisons and noticing differences resulted in nursing students re-evaluating their own 
assumptions about other cultures and systems of value.  E. Langer (1997) stated that once a person becomes aware 
of distinctions or differences, it may no longer be possible to view others in a stereotypical manner. The data 
revealed that participants also were able to see differences between cultures as well as within cultures.  After visiting 
the Maasai, the participants were able to see different subcultures within Tanzania, and this helped them see that not 
all people of a cultural group are alike.  Their transcripts and comments demonstrated their belief that people cannot 
take information learned about a particular culture and assume that it applies to everyone within that culture.  The 
participants were able to see that, while people from one culture share similar behaviors and beliefs, each person and 
culture is also very unique.  The participants concluded the following: “I think this trip brought out the best in all of 
us; it made us stop and rethink how we approach people.”  “I never even gave it a second thought before, but now I 
stop and think a lot more before I act.”  One participant expressed the desire to reflect and think before she responds; 
“I realize that I need to take time and think about things more, before I come to a conclusion about people or 
things.” 
 
 10.4.  An enhanced awareness of “others” and the development of cultural empathy.  
 The fourth theme identified from the data was greater cultural empathy as the participants began to understand 
the complexity of the Tanzanian culture.  Empathy is the desire and feeling that provides understanding and energy 
for helping other people (Rasoal, Eklund, & Hansen, 2011).  Cultural empathy is the ability to connect with others 
and to understand the feelings, thoughts, and behaviors of individuals from different cultural backgrounds 
(Campinha-Bacote (2002).  Developing empathy significantly reduces prejudice and enhances intercultural learning 
(Bennett, 2009), and is also identified as a cultural skill by Campinha-Bacote (2002).  Most participants were 
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touched by the plight of the patients with HIV and verbalized empathy when interacting with the patients that were 
HIV positive.  The participants stated, “the men and women were so happy that we were willing to eat with them, 
dance with them and hug them . . . that really hurts!”  “As soon as we arrived, they began cheering because we came 
to spend time with them.  I had to walk away because I started to cry.”   
 
10.5.  A sense of loss ensued after returning home.   
The return home was not without difficulties, and through participant descriptions,  “a sense of loss” emerged as 
the fifth theme.  This resulted from re-entry shock, which can pose a challenge to one’s self-concept; and the 
sojourner often experiences a sense of loss (Cushner, 2004; Wang, 1997).  Re-entry shock created an overwhelming 
and stressful environment for the participants (Cushner et al., 2003).  All but one of the participants had re-entry 
acculturation issues, such as depression and anger, which extended into the subsequent semester.  As one student 
stated, “I was not prepared for the exhaustion, stomach upset and depression, of which I have experienced for 
several weeks now.  I can’t seem to pull myself out of this slump.  I fight to get through the day without a nap.”  
 
10.6. Descriptions of the international cultural experience as life-changing; the development of cultural humility 
The final theme from the first research question was that this trip was life-changing and data supported the 
development of cultural humility.  Most significantly, the participants began to understand the shortcomings of an 
ethnocentric belief system: “I think it helped to broaden my beliefs . . . and I think it opened me up a lot in that 
respect.”  “I learned that there are so many different cultures and ways of life . . . we do not have the right to force 
our culture and our beliefs on anyone.”  The life-changing experience reported by the participants was one that 
helped them grasp the “big picture.”  They were able to see a world outside of themselves (Read, 2011).   
  The uniqueness of cultural humility is that it does not have an endpoint as seen with cultural competence; the 
goal is not to become proficient in mastering another culture.  Instead, it is the on-going life-long commitment to 
self-evaluation and self-critique that explores and addresses power imbalances.  This life-changing experience has 
the possibility of immediate, intermediate effects and long-term growth.  The immediate benefits of intercultural 
learning can be seen through the acquisition of cultural skills and the development of cultural humility when 
interacting with a different culture.  An intermediate effect would be transfer of knowledge from what was learned 
in Tanzania to other cultural environments.  Long-term effects should result in a permanent awareness and respect 
for cultural differences especially when caring for patients (M. J. Bennett, 2009).  Cultural humility represents 
openness to new ideas and contradictory information, and demonstrates a readiness to accurately evaluate our views 
and our limitations as we acknowledge our gaps in knowledge (Levi, 2009; Tangney, 2000).  
 
11.  Implications 
Research on short-term international cultural experiences remains underdeveloped, and yet it is the largest 
growing format for study abroad programs.  This study enhanced the literature by confirming the results of previous 
studies on the efficacy of short-term programs.  The findings from this study support and extend the sparse literature 
on short-term international cultural experiences of less than two weeks by demonstrating that a short-term program 
of 8 days can lay the groundwork for the development of intercultural/transcultural growth and cultural humility.  
Short-term international cultural experiences programs provide more options for university students by limiting 
costs, as well as time away from home and studies. This short-term study abroad program identified gains in self-
awareness and leadership skills, which can serve as a springboard for further learning and meaning making.  In 
particular, through meaning making, the participants may be better able to focus on a greater understanding of social 
issues, privilege, and stereotyping, as well as reframing what it means to be a professional nurse.  
Despite the significant role of cultural humility in cultural competence, there is limited and almost absent 
research focusing on the concept of cultural humility in research of international study experiences. One study 
(Foster, 2009) linking cultural humility with immersion experiences stated that cultural humility can be developed 
through immersion programs in a foreign nation where health disparities are manifested widely, and can provide the 
participants with a social justice orientation. Foster examined these disparities within a long-term immersion 
experience.  A qualitative study by Griswold, Zayas, Kernan, and Wagner (2007) investigated cultural humility and 
awareness through medical student encounters with refugees. The exposure to the refugees was limited to one 
encounter. This study found that cultural diversity training with hands-on multicultural clinical experiences 
increased students’ cultural sensitivity, competence, and cultural humility. Communication was important for the 
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development of therapeutic relationships with patients. The ability to listen to members of a different culture 
provided an invaluable opportunity to learn about another culture. Most importantly, the personal and trusting 
relationship that ensued supported the development of cultural humility. This study was limited by sample size and 
by the lack of documentation of previous cultural experiences by the participants. 
The above implications challenge researchers to rethink the value of short-term experiences.  This study has 
shown that program length for international cultural experiences alone is not sufficient to result in positive learning 
outcomes by college students; rather the pedagogical approach is as significant as duration and greatly influences 
learning regardless of program length.  This study found that deliberate and well-planned pedagogy and guided 
reflection as seen with the short-term program resulted in cultural humility, growth and change for the participants.  
The results of this research is supported by a previous  study conducted by the Georgetown Consortium which 
reported that the pedagogical approach and intervention in the learning process was much more important than the 
length of the sojourn (Vande Berg, 2009).  In addition, the “Allport Effect,” which was identified in the Georgetown 
Consortium study (Vande Berg, 2009), found that any sojourn exposure is likely to result in a decrease of 
stereotyping and prejudice.  This was demonstrated by four of the eight participants in this study.  In fact this was 
one of the most profound outcomes, when several participants began to understand their role in combating 
stereotyping and racist behaviors in others as well as themselves.  
 
14.  Future International Cultural Experiences 
Short-term international cultural experiences can provide participants with a unique opportunity to reach out into 
the world and to gain a more global perspective and worldview.  Acquiring cultural humility is the first step along 
the journey toward intercultural and transcultural proficiency.  Cultural humility recognizes that growth toward 
intercultural competence requires a lifelong journey of learning about and experiencing other cultures (Tervalon & 
Murray-Garcia, 1998).   According to Miller (2009), we have begun to shift our focus from cultural sensitivity, 
which was a helpful way of approaching individuals who held diverse health beliefs, to  cultural competence, which 
focuses on the ability of nurses to interact work together capably with people of distinctive cultures, to cultural 
humility. 
Maxine Greene (1988) urged educators to recognize that there are “always multiple perspectives and multiple 
vantage points” (p. 128), and that no learning or exploration can ever be finished or complete.  “There is always 
more . . . there is always possibility    . . . [that people] have the capacity when authentically attended to . . . to hear 
and see what they would not ordinarily hear and see” (p. 129).  Educators have the responsibility to open up the 
world for students to examine the familiar and then to explore visions of consonance and dissonance that are 
unfamiliar in order to transfigure and transform thinking and acting by the individual (Greene, 1988).   
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